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State  of  

state of virginia 
amount duration AND SCOPE OF medical 

and r e m e d i a l  care s e r v i c e s  p r o v i d e d  TO THE categorically NEED). 

PACE SERVICES 

xxx The of intoany programState VIRGINIA has not entered valid agreements with 9 
PACE provider and the Secretaryof the Department of Health and Human services 

The has intoanyprogramenteredvalid agreement(s) w i t h  a PACE 
provider(s) and the Secretary, asfollows: 

Name of PACE provider: 

Service area: 

Maximum number of individuals to be enrolled: 

(This information should be provided for all PACE providers with which the State Administering Agency for 
PACE and the Secretary have entered into valid program agreements.) 

Approval -1999 effective2 Date 07/1/99tnNO. 99-01 Date 
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